H HEALTH CARE SERVICES

CCHCS - Disability Management and Employee Wellness Services

Attn: Bilingual Coordinator
P.O Box 588500, Bldg D
Elk Grove, CA 95758

Language Access Complaint Form /

Please complete and submit this form to file a Language Access Complaint, via the mailing or email address listed
on this form.
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Contact Information / T9eh STeTehNT

Name / =TH

Address / 9dr

Phone Number / ®ieT e

Email / S8

Complaint Details / f/rad &1 faaor

Date of Incident / TeaT $r fafr

Institution or Program / TEAT AT T

Location or Address / TdTeT AT 9T

What language do you need assistance with? /
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Brief description of complaint /fI&raa & aféred faazor

For general questions or form submission E-mail/ HTHCT el IT B FTAT e & foIU é’-ﬂ?{
é—ﬁﬁ: CCHCS Disability Managment Unit@cdcr.ca.gov Rev 10/6/2015
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Signature of the person making the complain / RISRIT =1 dlel STTFd & EEATER

| certify that this statement of my listed complaint and any pages attached is true to the best of my knowledge and
belief.

Signature: Date:
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For general questions or form submission E-mail/ HTHCT el IT B FTAT e & foIU é’-?ﬁl?vr
é’-ﬂﬁ: CCHCS Disability Managment Unit@cdcr.ca.gov Rev 10/6/2015




